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LENGTH OF STAY one Cf outside corporate limits, write RURAL and give nearest town) 


(in this place) 
: oo TOWN - 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


‘aS Deceasap. Ever In U.S, A! 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


: : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1$'215 f 


CERTIFICATE OF DEATH Reg. Dist. Now Sonn 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince George MARYLAND srate Maryland Prineg, gorge 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
OR ind sive nearest town (in this place) OR 
x Lewisdale, Hyattsville TOWN  Lewisdale, Hyattsville 
ae ee RE (if rural give location) 
STREET ADDRESS 6912 — 23rd Avenue 6912 23rd Avenue 
3. NAME OF i i th) (Day) (¥ 
See (First) (Middle) (Last) |" 3 DATE (Month) (Day) (Year) 
(Type or Print) Mary A, DEATH: March 15 19 
5. SEX: $ PRS OR We JR eS 8 DATE OF BIRTH: 9. AGE last birthday :|[F UNDER I YEAR) IF UNDER 24 HRS. 
3 , DIVO! D, Months; Days | Hours | Min. 
Female White (Specify) 44 dowed Dec. 9, 1866 86 yrs. oes 
10a. USUAL OCCUPATION.Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life INDUSTRY: COUNTRY? 
even ire y tn Be 
HonSewits"= Ow home = Washington ae 
13. FATHER'S NAME: 14, MOTHER'S aires NAME: 
William Pullin Anne_Pomroy 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk. "| (If Yes, give war or dates of 
no re none Mrs. Lloyd R. Duehring,4100-38th St. ,N.W 
18 MEDICAL CERTIFICATION Wa shington, Dae i Beiween: 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet And Death 
So: 1 week 
Immediate cause («) ..Depticemia and hemorrhage te ee wing! oon ee ee 
Antecedent causes (s) gel Ge 
ni 
Diseases or conditions, if any, ) Arberiosclerotic. gangrene of a1] four extremities 1 week 


giving rise to the above cai 
stating the underlying cause 


Generalized arte clerosis | unknown 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yes) NoQ) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy mice bide., ete.) 
HOMICIDE PNIUR 
TIME (Month) (Day) (Year) (Hour) Tey OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work () At Work 


, 19. 53, that I last saw the deceased 


le from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


22. I hereby certify that I attended the deceased from L/as 


alive on 3/)........, 1993... and that 
SIGNATURE > De 


- 1252 6th St.,S.W. March 16, 19 
(State. 


oa OF CEMETERY OR CREMATO | LOCATION (City, town, or county) 


3/18/53 ongressional Cemetery Washington, D. C. 
EGISTRAR’S SIG! E Yi ih ies Py ADDRESS 


23, BURIAL, CREMATION, | DATE THERE! 
REMOVAL (Specify) | 


DATE REC'D BY hs | 


oO” (2 SS 


Vile 8434 Georgia Ave. 
LET saci he i a Silver Spring, Maryland 


XN 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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county (Ub ytth aa STATE Mi 77 COUNTY f. 
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OR and give nearest tow een Wess 
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HOSPITAL OR 
INSTITUTION OR 
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3. NAME OF fw 4, DATE (Month) (Day) (Year) 
DECEASED: 4 OF = 
(Type or Print) DEATH: “hanct) F 19 5 3— 
5. SEX: 6. COLOR DR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday:| ir UNDER 1 yeaR|IF UNDER 24 HRS. 
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“10s, USUAL OCCUPATION. Give kind of a yee BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during wgst of Avorking life, COUNTRY? 
even if retired) a a ea A? 
1. F R'S,NAME: F MOTHER'S MAIDE: 


nated oe ED Pivansle 


Deceasep Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.: 
fo, or unk.)| (If Yes, give war or dates of 
service) 


Le eee 


18. MEDICAL CERTIF Interval . Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
G2A-O e 


Immediate cause 


Antecedent causes (s) 

Diseases ot gonditions, If any, 
giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


(c) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| | ye N00 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F a bidg., ete.) | 
HOMICIDE INJUR —— 
TIME (Month) (Day) (Year) (Hour) TRIURE OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. Work o At Work 0 7 Z = os = 
22. I hereby certify that I attended the deceased from ) oe 4 Ly a to $7.) AV a eee ay 1957, that I last saw the deceased 
alive o1 uw rd era , 195.5.., and that death occurred at Wee Ea. Wr: from aie causes and on the date stated above. 
SIGN E a or title) DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTIL () 315% 
2411 N. Charles Street, Baltimore —>. 


CERTIFICATE OF DEATH 
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MARYLAND le 
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18. MEDICAL GI FICATION zl ‘WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bai ek 


A) 0, Immediate tanse cA gargahe Aascamdy< IAs |S ermthe 


Antecedent cause(s) 


Diseases or conditions, ifany, (b)_——-__._....__. 
tiving rise to the above cause 


stating the underlying. cause last . 
a)... 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19by MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No O 
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‘TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 

INJURY m, Work At work [J 


22. I hereby certify that I attended the deceased from/ Ma7./....., 1999., to. Aater4.A3, 195-3, that I last saw the deceased 
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is especially important. 


mite PLAINLY; 


MARYLAND STATE DEPARTMENT OF HEALTH 3760 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 
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by 
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a eeth > ba Lia? oe 
ate Unita, srite RURAL and 


MARYLAND 


ADDRESS 


- z % E CITY Cf outaid 

Re giv ty dex Akita eed on (If outside co; er nearest town) 
“HOSPITAL OR STREET Tf, r 

INSTITUTION 7: 9 Zo Hecker es 8/5 Py, give location) 


“3. NAME OF 4. DATE (Month) (Day) (Year} 


DECEASED oF 
(Type of Print) Seam Aas Si 19 
Six oe DATE OF — hi AE Test birthday [Hoste far [fonder 24. 
_ ‘ont! ry Min, 
Dray LY BO, 1S 7 26 yr sa ei 


10a. USUAL OCCUP. 


ION (Give kind of work IND OF BUSINESS OR 
dor of whrking life, even If retired) 
“73. FATHER’S NAME Z y} | 14, YMOTHER’SUsAIDEN NAME 
16. W. /ECEASED Ever IN U.S. ARMED Forces? | 16. SociaL Security No. | 17, L. pb } 


‘or unknown) i dr re give war or dates of 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mmediate cau (B)....... a. 7. 7s 
AH IX I diat ise (ees 7. Go Scet Sac cael 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b)........- 
giving rise to the ahove cause 

stating the underlying cause last 


11. BIRT, C 


(State or foreign country) | 12. CITIZEN oF WHat 


oO h 


INTERVAL BETWEEN 
ONSET AND DeaTH 


(e) 
Ti. OTHER SIGNIFICANT CONDITIONS _ 
Conditlons contributing to the death but not 
related to the disease or conditlon causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
; Yes No O 

21. ACCIDENT ‘Specif; PLACE (Home, farm, factory, street, : CITY OR TOWN: (COUNTY: (STATE) 

SUICIDE Neeser) OF office hldg., etc.) x i : : y § 2 

HOMICIDE INJURY 4 

ane (Month) (Day) (Year) (Hour) pes OE eran | HOW DID INJURY OCCUR? 

While 2! 
INJURY. m, Work 0 At work 


22. I hereby certify that I attended the deceased from. Ye. a ty: 194%. Once es ie. 19.9.3, that I last saw the deceased 
alive OF = eens ee 2 Aig yes and that death occurred at ...m., from the causes and on the date btbted ae 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 13161 
CERTIFICATE OF DEATH ney 28, / 
oxy, Pa . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 4 MARYLAND STATE pe | + COUNES 


CITY (If ousejde jeorporate limits, write RURAL LENGTH OF STAY CITY (If putside corporate limits, write RURAL and give nearest town 
and arest town) (in this place) OR 
now chee TOWN Ne eee, nde 
ps : 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS /P 


3. NgMB Or (Pun i 4, Des Month) (Dry) (Year) 2 
(Type or Print) ) ) ma, ere Ach QQ CA Bt) AS mas 


5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, . DATE OF a. 9. AGE last on de | IF UNDER 1 reas |r Unban OS 

RAC! Di 1D, DIVORCED. Months, Days | Hours | Min. 
Ww cs (eee 8 5 3F yr. | | | 

“10a. USUAL OCCUPATION.Give kind of | 10b. FOSd OF BUSIN! OR | 11. Le wit Lis aif or Ba eign country): {12, CITIZEN OF WHAT 


work done during € wopking ji! USTRY : COUNTRY? 
even if retired) : Pam 


13. FATHER’S NAME: 9 14. MOTHER'S i at NAME: 


4 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocraL Security N: 17. INFORMANT & ADDRESS: 
(Yes, no, or a) (If Yes, give war or dates of g 


service) 


18 MEDICAL CERTIFICATION Interval) Bateson 


Tis ao OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet And Death 
a ; if hetes 3 J 
“ ; BOK inte cause (a) Genx al +228. 1KT Em... ‘ ccenad... ate een 3 A 


DUE TO 
Antecedent causes (s) 
Diaeases or conditiona, if any, (py! ae TAN i 


giving rlae to the above cause 
stating the underlying cause Inst, DUE TO 
(c) 


11. OTHER SIGNIFICANT CONDITIONS Sey 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
| Yes (No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Sd | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


While at Not While 


Bie (Month) (Day) (Year) (Hour) INURE OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Work At Work 


22. I hereby 3K that I attended the deceased from . Al ht woe 2. 4 to af2 2% 4 19; $3, that I en saw the deceased 


alive on rape that death occurred at ..........%.= 4 Mori the causes and on the date stated above. 
S1G T (Degree or title) DATE SIGNED 


: t < ~ 2 lf Fs 


Mints yn () le 
23. BUR CREMATION, DATE THERGO!) AME OF, HETERY 0! bf (City, own, o a (State) 
CREMOVAT} (Specity) "| 3 ; 


DATE REC'D ap) os | REGISTRAR’S SIGNATURE Cag 
be Tv hen n§ 7f82 Bs 
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WIA SHC 0 heme. 
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MARYLAND STATE DEPARTMENT OF HEALTH 3162 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ae nearest to 


tT GoeAny. OF an OT: 2. eee RESI 
MARYLAND 
“arya Ef outside pe 2p and ee OF rd 
pt. 4 


ROSPrEAL OR STREET (Uf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


ed 
3. NAME OF ({lidgle) (Last; 4. DATE Month, 
DECEASED ME Ay | pe (Mon ay) (Year) 
(Type or Print) e DEATH v2 24 1 
S Pale ie q 9 2h ee eenouD, ‘D, i 8. DATE OF BIRTH a as ia ii anes I year’ [If under 24 bra. 


(Specify) 7) -2H = <A8 ts 


pee Pe oF BusINESS oR | 11. ‘LA CpAState oy foreign country) 12, Aue 1.4 
Cr VER JN U.S. ARMED Forces? | 16. Social, Security No. 1, INFORMANT D AQ)RESS 
et { war ot dates of | yy ¢ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY DING J7O DEATH 
7 
BB 
Immediate cause (a) 
Antecedent cause(s) 
Diseases or conditions, ifany, (b).. 4" 


giving rise to the above cause < ‘3 
stating the underlying cause Inet 
(c) 4 te ULA0 ee 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


No 
21, ACCIDENT (Specify) PLACE (Home, Lied factory, mtreet, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) eau OCCURRED HOW DID INJURY OCCUR? 
ile at Not Whilo 
INJURY Wore oO At work 


Hours | Min. 


. I hereby certify that I Ny the deceased from.. e- 7. a 19%. to..! 99S thet I last saw the deceased 


alive on ae. oes wT ¥’, and that death occurred at.. wh 5 Q..[”..m., from the causes and on the date stated above. 
SIGNATURE ( , (Degree or title) ADDR ay Bra SIGNED 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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CERTIFICATE OF DEATH iar Seal oe. 3 ie 
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COUNTY 
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V4) f, | ; 30 [G3 aa Months| Days | Hours urs | Min. Min. 
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even if retired): x 
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N. WOU Z 
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service) 


18. MEDICAL CERTIFICATION 
if. a OR CONDITIONS DIRECTLY LEADI 
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Antecedent causes (s) 
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Conditions contributing to the death but not 
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19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
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SITY ide corporate a write RAL| LENGTH OF STAY CITY (If outside ‘porate limits, write RURAL and give nearest town) 
givg nearest town) (in this place) OR 
Town TOWN 
HOSPITAL OR STREET -urkl gixe location) , 
ae ey, ges, Ln Heal 

7 we] _- a = ———— 


3. NAME OF i 4. DATE \_(Month (D: ¥ 
a el es oe ae 
(Type or Print) bp os ; ace DEATH: 4 od 7) 19 


5. SEX: 6. ceLor OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|lr UNDER 1 year) lr UNDER 24 HRS. 
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“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 1 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Gee most of wérking life, . INDUSTRY: % 2 COUNTRY? 
even if retire 2 
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13. FATHER’S NAME: It. eet MAIDEN NAME: 


sw / / 5 I 
15 Was Deceasen/Hver IN Ua Anmeo Fokces?| 16. IAL SECURITY No.:| 17. INFORMANT ADD S: 
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18 MEDICAL CERTIFICATION 
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Be abtained by said Autapsy, Inspection ar Inquiry, find that said “ died on the day stated bbe. and death in my apinian resulted 

_. from: natural causes {\\ accident {}, suicide |], homicide | anileeerecard tal: 

( \SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


2a. RIAL. CREMATION 
ie MOVAL city) 


» 


RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


gy 


7 
< 
= 


é- 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


© ( 4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, dl? ‘ 


¥ 
id AI *y] 7 my 
, CERTIFICATE OF DEATH Reg. Dist. No. ets 
1. PLACE OF DEATH: daze ?, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Deires MARYLAND STATE Gate COUNTY P wa 
CITY (If outside corporate limite, write RURAL] LENGTH OF STAY city (if ey Zorporate limits, write RURAL and give nearest town) 
OR gan give nearest town) (infthis place) 
TOWN Letligs Cath 
HOSPITAL OR STREET (if rural give location) 
Seen ison, re 
el lida” 7309 gabe 
3. NAME OF (First) een (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) Mts Hase L Baew 
5. SEX: 6. eoeee oO 7. SINGLE, pacer 


F ACE: WIDOWED, Ps! D, 


DEATH: a7. 3$ 3 


9. AGE last birthday :|1F UNDER I YeAR| IF UNDER 24 HRS. 
Months; Days Hours a; Min. 


12. - CITIZEN 9) OF WHAT 


8. DATE oe IRTH: 


(Specify) : 
“0a. USUAL OCCUPATION. Give kind of 


e- 3 ~J§ 7p 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE =e or De country) : 
work done during most of working life 
ree Fe Tee) sa ye [0 ‘he A+CANU DA 


INDUSTRY: 
13. FATHER'S 8 AE | 14. MOTHER’S MAIDEN wore” 


Charles Mes Mjanmd. Marthe Chlas ere 


S DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT oe ADDRESS: 
(ve, id) or unk.)| (If Yes, give war or dates of 


serviee) Q eon v 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16, SoctaL Security No.: 


Interval Between 
35 And Death 


170% Y fuss ne. MSA 
Immediate cause (a) AKA ALS \ 
PUETO 44K 
Antecedent causes (s) 
Diseases or conditions, if any, HD). sos teasterseucavtscteveesaovcensaschsenebssssattasneny svestszeensesenssinresesvesse+s, Ets MMMM cove foatenotaeecaeetesekesgnnregass oasis 2s MMMM Eset 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
/-§ -Sl | Od up res oe eS ae Yes—) No@—— 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, sfjeet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F ages bidg., ete.) 
HOMICIDE INJUR’ = 
TIME (Month) (Day) (Year) (Hour) ‘BURY OccURED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m.__| Work [) At Work [1] 


SI »tbon ae, 195 5 that I Test Baw the deceased 


22. I hereby certify that I attended the deceased from T= 


aliy6 on) 3 Pia Bs .4e¢,, and that death occurred at .....¢ 
(Degree or title) 
ne Ox )eb* 
23. 


BURVAL, CREMATION, , DATE THEREOF 
pecs (Specify) <Z 
#490 = Meal 4, 
DATE REC'D BY LOCAL), REGISTRARS 
Qaes 1953 


UNERAL DIRECTOR 


yeh to 
AW ines” —ipe-oposseg We. 


MARYLAND STATE DEPARTMENT OF HEALTII 3 fon 
2411 N. Charles Street, Baltimore mee 


CERTIFICATE OF DEATH Reg. Dist. No.2. 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
2 Geo! MARYLAND Meryland COUNTY py, Geo! 


CITY Uf outside corporate limitx, write RURAL end) LENGTH OF STAY || CITY Uf outside corporate limita, write RURAL and give nearest tova) 
OR itt 
Town a deh | a7 eres town Baden 
HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Middle) (Last) © DATE (Month) (Way) (Year) 
Ciopeor Print) O g Latimer DEATH Marit, 1957 
5 © COLOR OR RAGE | 7, SINGLE, MARRIED 3 DATE OF BIRTH 9. AGE lest birthday | [funder 1 year pf unde, 24 bra. 
onths.| Da; out Mi 
GoerMareted | Sept. 5,188 a cecal ana ay 
ee Kinp oF BUSINESS OR | 11. BIRTILPLACE (State or foreign country) | 12, Citizen or WHAT 


vin Business! Maryland Pah aT a ies 


13. FATIIER’S NAME | 14. MOTHER'S MAIDEN NAME 


Thomas Lat wer Elizabeth Padgett 


eee 
15. Was Decrasen Even Ix U.S. AnweD Forces? | 16. SoctaL Security No. 
(Yes, ™ or unknown) fat yea, eur dates =| | MIN ROR DOA ye ee = ar eph E. F lgesag! 
service) 


18. MEDICAL CERTIFICATION INTERVAL Betwern 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
450, CQ Tmmeilate enase oly, Mtysretasead Lett ar Mage. OL 
Antecedent cause(s) “beak i 
Diseases or conditions, ifany, (b).._.. 


giving rise to the above cause 
stating the underlying cause Jast 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


RESERVED FOR BINDING 


Yee O) 
21. ACCIDENT Specify) PLAGE (Tome, Tarm, factory, street, | (CITY OR TOWN COUNTY STATED 
UICIDE read office bldg., ete.) , ‘ Te 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Neg OCCURRED HOW DID INJURY OCCUR? 
OF i? le at Not While 
INJUR’ 


“Work oO At work 2) 
22. I hereby certify that I attended the deceased from. wy 19.92, to. Wah b, 195.3. that I last saw the deceased 
alive on Mracds.la. s...., 19.5.4., and that death occurred at.. b Hace Fait from the causes and on the date stated above. 


Ly (Degree or title) ADD DATE SIGNED 
VLU 


CREMATION | DATE | NAME OF CEMETERY O) -REMATORY LOCATION (City, town, or county) (State) 


RL 
* RRMYAY Coreen 9/53 Immanuel Methodist Horsehead Md. 


ae REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR: ADDRESS 
REG. EY Med, Ritchle Bros. Upper Marlboro, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


A 
(iw FOR MEDICAL EXAMINERS fies! Diet! Nowe eae 
2g; eM 3G —— = 
i 1. PLACE OF — Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND . 
CITY (If outside corpora: and | LENGTH OF STAY CITY (if outside corporate ts, write RURAL aod give oearest town) 
OR give oearest tow! (in this place) OR 
TOWN TOWN 
HOSPITAL OR oo) a (if rural, give location) 
INSTITUTION OR 4 624: ADDRESS RA Vv 
STREET ADDRESS : oO - = = ae 
3. NAME OF (First) (Middle) (Last) | 4. id (Mooth) (Day) (Year) 


DECEASED - 
(Type or Print) \ Aen, Loy D ee £ QA DEATH hoe ] 5 196% 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8, DATE OF BIRTH. 9. AGE last birthday uoder t year |if uoder 24 bra, 
| poate 2 & 


Tf 
ED, DIVORCED, Mem aye ee | Min, 


yr. 
1. BIRTHPLACE (State or foreign country) | 2 oe or WHat 


ION (Give kind of work 
‘King life, even if retired) | 


10b. Kinp oF Businzss of 
INDUSTRY 


UNTER’ 


Ever IN U.8, ARMED Forcas? 
(Yee, no, or unknowo) | (It yes, give war or dates of 
. lwervice) 


16, gen Ted Na, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING.TO DEATH 
2 * | Immediate cause os ay. 
Antecedent cause(s)} Y 
Diseases or conditions, If any, (b)....... 


giving rise to the above causa 
stating the underlying cause last 


te) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


INTERVAL Between 
ONSET AND DEATH 
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Conditions contributing to the deatb but rot 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 


‘tant. Physicians: please write the causes of death clearly and legibly. 


(CITY OR TOWN) 


(COUNTY) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY () on CONTRIBUTING [() | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF hile at Not while | 
INJURY m, work at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection > Inquiry & thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes P& accident {], suicide |, homicide ], undetermined (). 


(Degree or titie) ADDRESS 
Le} 


DAT# THEREOF 


DATE SIGNED 


. ORE 
VAL (Specify) 


pis REC'D BY LOCAL | REGIST: 
ts 93 


VS. AL5A 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N34 &2 
CERTIFICATE OF DEATH Reg. Dist. No. ad 2 


PLACE OF DRAJH: \ 7 = “USUAL RESIDENCE ffiOME) OF DECEASED: 
COUNTY Aaaneiann STATE __COUNTY, 


— 
CITY (if imits, writy RURAP| LE OF STAY| CITY Uf otgige 5 = KahaJuvile WOal, eal esas oll 
i i 
‘OWN Yee ny TOWN blac 


HOSPITAL OR STREET (if rural “‘tor@ffon) 
INSTITUTION OR ADDRES; ~ 
STREET ADDRESS 2. / -5¢Y 


3. NAME OF (Middle) (Last) | 4. DATE 124 < Behe (Year) 


DECEASED: 
(Type or Print) DEATH: 3° — 2 a9 


5. SEX: 6. COL R 7. SINGLE, MARRIED, | 8. DATE / BIRTiL, 9. AGE last birthday ;:| ir UNDER 1 Year |ir UNDER 24 HRS. 


RACK: WIDOWED, DIVORCED, Months; D: Hours | Min. 
- i yeas = AVE y/ / oi. * +. | onths) Days | a 
. USUAL OCCUEFATION.Give kind of 10 r BUSINESS OR 


yb. Il. BIRTHPLACE (State_or foreign country): |12. Bie OF WHAT 
val ne st ove bd ge ost of worl life, USTR' Lo, ( B LE. e & top 
pi pales FATYER’S or ae ‘ | OTHER'S MAIDEN NAME: pe 


alm Was ee ren U.S. ARMED pokuee 16. SocraL Security No.:| 17. a ANT & nig 
es, no, or unk.)| ( ‘es, give war or dates of 
servic) oy tim f S79 -0/-6706 


18. MEDICAL CERTIFICATION civarcal” STS 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


S3IX 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Yes] No 
farm, factory, ry (C1TY OR TOWN) {COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home 
[or ice bidg., ete.) 


SUICIDE 
HOMICIDE INJURY” 


hile at Not While 


TIME (Month) (Day) (Year) (our) {INJURY OCCURED | HOW D1D INJURY OCCUR? 
INJURY m. | Work At Work 0 


22. I hereby certify that I attended the deceased from 2.> m=, Se a 1a). wa to. sae ge les 19. ay that I last 3 saw the deceased 
alive on 4 Sano oy, and that death occurred at /wrday. ‘O57 the causes and on the date stated above. 
DDR 


hee Cl 2) DATE SIGNED, 
RIAL, CREMATION, eREOF NAME pp CEMETER 
FMOVAL Specify) go alten 


“DAT! Ey SGD BY LOCAL, #TRAR'S SIGNATURE 
a} we) 4 aah 


w 


VS. A15'  ) e 
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item of information carefully. The corre 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 131 183 ee 
CERTIFICATE OF DEATH arene... 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counTy Prince Georges MARYLAND STATE D.C COUNTY 
CITY (If ontside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) eae (It outside corporate limits, write RURAL and give nearest town) 
TOWN Hyattsville 7 years TOWN Washingt: 
HOSPITAL OR STREET on f rural, give location) i 
INSTITUTION OR ADDRESS V 
STREET ADDRESS sacred Heart Catholic Home 3711 ro 

a NAME OF : (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) BIIZABETH AGNES MCCARTY peata: Yarch 14, 195319 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: eae, DIVORCED, sn Days | Hours | Min, 
Female White peetty vid ow Nov. 10, 1870 62 oa 
108. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: | COUNTRY? 
even if retired)? Hoysewife Own Home Washington PD. C. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


__Richard J. McCarty _ Bessie Brennan 3 
Ro oe Tee) rivera deo! 16. Soci, Secuntty No.: | 17. INFORMANT & ADDRESS: }'rg, Mae McCarty "a de 
(Daughter) 3711 Benton St.".7. Yash... 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


YHO.4) 


Immediate cause (a 


InTervaL BETWEEN 
Onset AND DeatH 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving risetotheabovecause DUE TO 
stating underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YeO) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) j 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work 1) at work 


22, I hereby ete that I attended the deceased from Fess 94S", to. Mae lf, 19.4.5, that I last saw the deceased 
alive on; a Y17AALO 19. , and that death ics ata *..m., from the causes and on the date stated above. 


Sea (DEGREE OR TITLES ADDRESS DATE SIGNED 
23, can ii CREMATION | DATE THEREOF 


322 Wf a7 WE 
aa (Specify) : arc h 17,1953 


le OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


24, FUNERAL DIRECTO Apis 
oseph F, Birch*s Sons 
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‘'E WRITE PLAINLY; WITH UNFADING INK. Supply every item of information carefully? 


e correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


A 


|GNATURE. (Degree or title) . DATE SIGNED 
Le Pies Lives Pz aes / 7-53. 
(State) 


4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3184 


CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH: — Zz, USUAL 5 aN (@IOME) OF DECEAS! 


a. 


: RURAL at and give nearest town) 


COUNTY Fez MARYLAND STATE 


CITY (If outside corporate limits, wriff RURAL| LENGTH OF STAY Oe ZA outsyle cor; 
a this place) TOWN SY 


SDpRESS 2 BOS 


HOSPITAL /OR 
INSTITUTION OR 
STREET ADDRESS 


4. DATE (Month) (Day) —«(Year) 


# NAME OF (First) (Middle) (Last) na 
(Re or Pin AB 27 Meister Stat: Dyer /7 03 
5. SEX: 6, Say OR 7. SEGRE, MexRRTED. 8 DATE OF BIRTH: 9. AGE last birthday;:| IF UNDER 1 YEAR |IF UNDER 24 HRS, 
RACE: WIDOWED, Months; D; Hou Min. 
OZ44 (oeIET BZZZU5 1860 9% yrs. | onths| Days | Hours | in. 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life INDUSTRY: 


es 4 N_ Pars, 


15 Was Deceasen Ever IN U.S.ARMED Forces? 


(Yes, IP; unk,)| (If Yes, give war or dates of 
O 
i. MEDICAL CERTIFICATION 9 © 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33 ol 


OTN ate cause GAY. assess et tober 


Antecedent causes (s) 

Diseases or coneittens. if any, {b) ih 
giving rise to the above cause fer ee vt 
stating the underlying cause last. DUE TO 


oe BIRTHPLACE (State or foreign country) : mille CITIZEN OF WILAT 


COUNTRY? 
} Ce<2 , 


oA 
14. MOTHER'S MAIDEN NAME: 


16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 


Interval Between 


Conditions contributing to the death but not 


1I. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes No Be 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE or eaouice bidg., ete.) 

HOMICIDE INJUR = = 

TIME (Month) (Day) (Year) (Hour) "RUURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While LU 

INJURY m. | Work 0) At Work O 


PEALT....., 193. that I last saw the deceased 


22. I hereby certify that I attended the deceased from 


alive on Marley, 19.£%, and that death occurred at . ., from. na? causes and on the date stated above. 


23. BURIAL, CREMATION, | DATE HEREOF NAME OF 
REMOVAL (Specify) | 22, 1983 
DATE REC’D BY LOCAL REGISTRAR'S SIGNAZURE 


ie! 4A4s : 


if. FUNEBAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (38185 
CERTIFICATE OF DEA'TH Reg. Dist. No. A3Zl 


PLACE OF DEATH: . USUAL RESIDENCE ia OF DECEASED: 


COUNTY Ligeia cncr gees MARYLAND STATE_// cou ee 
CITY (If outside corporate limits mt ‘ite RURAL LENGTH | OF STAY Ors (It "Gen cele porate limits, write RURAL and give neafest to 


OR and give nearest town) thia place) 
hshes oe TOWN 


HOSPITAL OR STREET teserete le. rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS . : F es seem 
Lhaviete Loesged ai Ag A = 
3. NAME OF (First) iddie) Viray i a DATE (Month) (Day) (Year) 
Ce ey Mere. Dkatn: DitetecA, Jo i S3_ 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDeR 1 YEAR| iP UNDER 24 HRS. 
RACE: ‘WIDOWED, DIVORCED, ? ? Months| Days | Hours | Min. 
VES tw) cBpecity): 17] File 3 


* 


“[0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): [Fs CITIZEN OF WHAT 


work done during_mgst of working life, , INDUSTRY: . 


even if retired): Zp vo? LAG 7 LE. ae 
F : | 14. MOTHER'S MAIDEN NAME: 


Ld { 4 
‘As DeckaseD Ever IN U.S.ARMED Forces /| 16. .:| 17. KYFORMANT & ADDRESS: 
(Yes, no, or =| Cf Yes, give war or dates of ae  n.hleosS! 
service’ is 


18. MEDICAL CERTIFICATION ikearect ona 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH__ Onset And Death 


H2 


1 Paditare cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:, 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes) No 


21. ACCIDENT (Specify) ads (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE PNIURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
re While at Not While | 
m. 


ork () At Wor! 
22. I hereby certify that I attended the deceased From Fh TS 9sK-m, to TRIG ZD , 1983.., that 1 last saw the deceased 
alive onions / aor 1953. , and that death occurred at pa the causes and on the date stated above. 


SIGNATURE L we "BP fs Crepe ef V Nea. Ss oP 3 


23. Be Ast bate eet aia) api eth ETERY i = aes mp”, LOCATION ee Jal , Dirk (Stats)~ 
| 3-AL 1953 [2 are _fattdh Lye 
— wes E ray D BY wie pets SIGN. fir: a2 FU vs Maelo ¢ ADDRESS 


Cn 2 ae 


¢ 
?) = Oe ; 
q WS Af 


e 
Bo 


vg * 
eS) * 
4% [ARGIN RESERVED FOR BINDING 


a 


please write the causes of death clearly and legibly. 


FADING INK. Supply every item of information carefully. The correct a 
ysicians 


is especially important. Ph 


PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 03 1 § 6 


CERTIFICATE OF DEATH nee. vist. vo. 


1. PLACE OF DRATH- 2. USUAL RESIDENCE (OMA) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND . 
CITY (if outsids ted mi a RURAL and | LENGTH OF STAY CITY df te limits, wri zt 
GY he sores carport ts, write an pen O8 el oe aS ke: Corporate Ihpits, write RURAL end give nearent town) 


STREOT t Tout 
ADDRESS eee 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


AME OF i (Middle) 4. DATE (Meath), (Day) 
DECEASED t) | OF \ 0 { s 
(Type or Print) ME AAS : DEATH 2 19 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE iast birthday | If under 1 yeat jIfunder 24 bra, 
Qe o WIDOWED, DIVORCE g aia | aye Bowl Min, 
i {Speeity) War tasAy Pay bO yrs. 
9a.  hUSUAL OCCUPY ein ind of werk | 10b. Kin) or Business or | 11. BIBA PLACE State or foreign coun’ 12. CYYZEN OF 
fod) durigg mala ot Appring i io frealp | Inpuoray (Ky ; ee | aig TTY —_ 
Padre TADS, LV Je aA u A: = 
> FATHER’S NAME \) | 14. MOTHER'S vi DEN NAME q 
» 
DO AL ATAY. Abe OW RAAAAD PavAs (TOO wave 
es Was Decesben 5 ee ae a MED o'| 16. SoctaL Smcurity No. 17. INFORMANT ’ ay. 
es, 00, or unknown! ms ar or, dates o! 2 
Wan £y~ Ieers4 vice) 5 2 7-3.0 - vd NVOAL AAA ree) LW & 
18. MEDICAL CERTIFICATION \ IS 
InYorvaL Betwaen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset ann Drata 
A204 Immediate cause {a)--...- 
4 
wad X 


Antecedent cause(s) 
Diseases or conditions, {fany,  (b)......, 
giving rise to the above cause 
atating the underlying cause f fast, 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERA‘ | 20. AUTOPSY? 
LT. om Yeu No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE 77 INJURY i 
TIME (Month) (Day) (Year) (Hour) Rae OCCURRE. | HOW DID INJURY OCCUR? 


0: ihe at Not Whiie 
INJURY era ia} At work 1) 


22. I hereby certify that I attended the deceased from... a, wigs oe Oi init LF 19335 that I last saw the deceased 


alive on... LF M5 198. 3, and that death-occurred at.....</2 Ua m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


237.2. AFD (Gert. BV F& 


me Leroa | DATE THER) a NAME OF it IO an OR CREMATORY R (Btate) 
re 


Specify) 


AM LYON, Ludo élae 
oe REC'D BY LOCAL | WEgrsTRARS ‘ GNATURE 24, FUNEREE DIRECTOR | ADDRESS 
REG. 
Wor IMG) 2 - Adon ee wae J 
3 (2-'s3 ee ¥ Lisay/ VL SK \ wu , 


a 
fully. ie ; 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


1on care! 


. - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 3 7 S'/ 


pre TR y 
CERTIFICATE OF DEATH Reg. Dist, No. 
1. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: = 
county _Prince George's MARYLAND STATE Ma: COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR cand give nearest town) (in this place) OR : 
Hyattsville gael Langley Park, Hyattsville 
HOSPITAL OR STREET if rural give location) 
INSTITUTION OR ADDRESS : 
Dee AEUREES 7912 = 15th vives 7912 - 15th Ave, ———=s 
3. NAME OF i i 4. DATE Month D: Y 
DECEASED : Uitet) (Middle) (Last) | (Month) (Day) — (Year) 


(Type or Print) SOPHIE MARY MULLER 
5. SEX: 5. SOLOR OR 7. SINGLE. MARRIED, 
Female | “White (Spectty): Waowed ” 
“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Homemaker 
13. FATHER’S NAME: 


David Muller 
15 Was Deceaseo Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) 


OF 
Deatn: Mareh 24 19 


9. AGE last bi 
Months| Days 
88 yrs. | 
12. CITIZEN OF WHAT 
COUNTRY? 


8. DATE OF BIRTII: 
April 26,1864 


10b, KIND ante ee OR | 11. BIRTHPLACE (State or foreign country); 


Own Hot Home ret. France 

14. MOTIIER’S MAIDEN NAME: 
Caroline Schieder 

17. INFORMANT & ADDRESS: 7912 = L5th Ave. ; 

None Caroline M, SingreysHyalteville, Ma... 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, L Coecsee hs 


Immediate cause (a). 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the ondertying cau 


IF UNDER I YEAR| IF UNOER 24 HRS. 
Hours | Min. 


16, SoctaL Security No.: 


Interval Between 
zy And = 
40 Ps 


11. ‘OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | Va Su 
related to the disease or condition causing death. 
19a. DATE OF seat 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) iat? 
SUICIDE office bidg., etc.) 
HOMICIDE fury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY nm Work (] At Work 
22. I hereby_certify that I attended the deceased from 74 ~ 24.19.83, to 4 ,A<4 E923, that 1 last saw the deceased 


“alive onan, 2, 19.2. 2.3, and that death occurred at MLE. PA seam th the causes and on the date stated above. 


Darel B. ey i 4D EN 6 23¥ a yy icitle- Ld C eae fn. 


23. ED CREMATION, | DATE THEREOF NAME OF CEMETER’ R CREMATOR LOCATI (City, town, or county) (State) 


a") | March 27,1958 Arlington National Cemeter ry, Arlington County, Va 


Dane REC'D BY | REGISTRARS SIGNSMURE i FUNERAL DIRECTO) DDRESS 
see (2 fetta oe ete ae Ma i.» Silver Spring, Md. 
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item of information carefully. The correct a 


pply every i 


ix expecially important. Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH# 
FOR MEDICAL EXAMINERS Reg. Dist. No. Berk. Lococo 


z eae RESIDENCE (HOME) OF PEC) 


MARYLAND 
outside corporates bits, wri RURAL and | LENGTH OF STAY 
a: give nearest tow yf i) ), stp) 


3. NAME OF 
DECEASED 
(Type or Print) 
‘If under 24 bra, 
Hours | Min. 


* NA ke” | 
Was Dackayep Evek IN U.S. AnmeD Forcms? | 18. Sociat Security No, 
no, or unknown) | (If yes, give war or dates of 
eervice) -OS- 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY "te TO DEATH Onset AND DEATH 
io For Ee § 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditinna, if any, —(b) ....... 
giving rise to tbe above cause 
atating the underlying cauee last 
te) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but rot 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 19b. STAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yeo Now 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (jon CONTRIBUTING [J | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | White ae OCCURRED | HOW DID INJURY OCCUR? 


oO le at Not while 
INJURY m, work at work 
22. ‘I certify that I took charge of the remains described above, held an Auto Inspection SZ Inquirys¥ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said veces on the dry stafed above, and death in my opinion resulted 
from: natural causes Y accident |_|, suicide {], homicide |, undetermined —). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3189 
CERTIFICATE OF DEATH a 


¢ 1. PLACE OF DEATI: A R WCE b-FoR q = 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county / MARYLAND _ STATE county PRIVCE (rong 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ai 


OR and give nearest town) | (in thie place) on (If outside corporate limits, Br RURAL and give nearest a 
_ BeNOR DH Fawn TAHOMA PARK 
HOSPITAL OR STREET (erg a give location) : 


INSTITUTION OR ADDRESS 


STREET ADDRESS / //)) LAWCASTER RD ‘ | ip? 7 CASTER Rb 
3. NAME OF (First) (Middle) (Last) (Month) (Way) (Year) 


DECEASED: 


(Type or Print) ETE? PARGRAET— MvRi RRAY May. 7 WSF. 
&. SEX: 6. Cees OR a pp ae &. DATE OF BIRTH: 9. AGE iast birthday: | iF UNDER 1 YEAR | IF UNDER 24 HES. uns. 
wil ‘D, D, Months| Days | Hours | Min. 

FEMALE i TE. coe PARRVED | TyLy 15 _ 1547 b ! a a | 


10a. USUAL OCCUPATION (Give kind of » KIN! RINE BUSINESS'OR | 11. BIRTHPLACE (State of foreign country) : 12. aa oe WHAT 
work eee ak cae ost of working life, INDUSTRY: 
sven inet)” NOUGE WIFE AT [tome 


13. FATHER’S NAME; 14, MO’ ASH LW "S MAIDEN NAME: 


bit lt EY ER 3 
15, Was Dectasen Ever IN U.S. AnmeEn/onces 7, 16. Soctar Secuntry No.: | 17. INFORM T oe, = MvR RAG 


(Yes, no, or unk.)| (If Yes. give war or dates of | 
hip service) eee —_ ‘pd | Aa OA 


18 MEDICAL CERTIFICATION 
INTREUVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DuATH 
cis ¢ 


a cause ol Jeehoves sie Deo De Seb sens esegconenn z 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


please write the causes of death clearly and legibly. 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition ceusing death. 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes] NoO 
21. ACCIDENT (Specify) [ee PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
i 
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SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


Whileat Not whiie 
INJURY M. work (] at work (1) 


if to? A A.., 1952: that I last saw the deceased 


(DEGRE, R TITLE ADDRESS " DATE SIGNED 
ait fae Takbtwa a hd varet./9s. 3. 


23. BURIAL, CREMATION | DATE GHEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ~ (State) 


REMOVAL (5 OL wer CEM UAAS WOT) MY: Ga 


24. FUNERAL DIRECTOR ADDRESS 


vn Co- 2.40) JYU GEN U- 
E arse 


age is especially important. Physicians 


SE/ WRITE PLAINLY, 


PRE 


VS. A16 ai® ~ 


x&GIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


=< 
wu 
> 


eo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3 191) 
' CERTIFICATE OF DEATH Reg. Dist. No. 2 Bf 


1. PLACE OF DEATH: . 2. USUAL RESIDENCE {oME) OF DEC BASED: 


COUNTY, : MARYLAND state GZ, = county Aye 
CITY (If outside corporate limits, wre RURAL] LENGTH OF STAY CITY {If outside Lorporate limits, write RURAL and give nearest tow! 


Idiys place) TN 5 Aor Me. 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


STREET ADDRESS XD) 70.0 ae Gow MayZ PLA - 3 & "8 G2ae.. = 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: fais OF P 
(ype or Print) A/F (AV /CA CE te LL Uf = beatu: (ge ef 9 FS 
5. SEX: 6. COLOR OR 9. AGE last birthday: 


WIDOWED, DIVORCED, 


GSpeeity)? Be 16, 
“T0a. USUAL OCCUPATION. Give kind of 
work done during most_of working ] 


More T—phey |e So 
11. pikened ace (State or foreign country): 
even if retired) | Op eed. 


Tob. me Be satel 
POS Loe 
f LLl t nets 
13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 
Prurreg | ae 
15 Was DEcEASE! a IN U.S.ARMED Forces?| 16. MAL Security No.: . INFORM. & Peal pols 
(Yes, no, or unk.) | (If Yes, give war or dates of = KL rans Cob arena mM ‘ 4 


service) 
18 MEDICAL CERTIFICATION Interval Between] 


L ep By OR CONDITIONS DIRECTLY LEADING TO DEATH Eh 


Months | Days | Hours | Min. 


7. SINGLE, MARRIED, | 8. DATE OF BIRT IF UNDER I i UNDER 24 HRS. 


"|12. CITIZEN OF WHAT 
COUNTRY? 


a mme 225 cause A) ee ey 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise the above cause e 
stating the underlying cause last_ DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. .AUTOPSY T 
| Yes _NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE PNURY a= 
TIME (Month) (Day) (Year) (Hour) [era OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INgURY m.__| Work 1) At Work [] 
22. | hereby certify that I attended the deceased from Ve. “LO.19F2.,, to. ot y. eee ule ae that I Jast saw the deceased 
alive of e. aes see and that death occurred at ........../ LSsorge, from the causes and on the date stated above. 


SIG. (Degree or title) DDRE:! DATE SIGNED 


MH |] Ds. 4a 
23. JAL, VL btAees ’ yy fo OF METERY OR RY 
CBEMOv Ay (Specify) |3y | 
‘DATE REC’ aoe OC. ‘| aE, i. SIGNSTURE 


2d. SUNBRAL DIA = ee 
REGISTRA’ | FZ 


on 


~ 


NFADING INK. Supply every item of information carefully. T 


MARGIN RESERVED FOR BINDING 


‘e © @-) 


iY 


he.¢ 


PLEASE WRITE PLAINLY, WITH U 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Item 9 FilmG153 5/5 
sia mA YEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O379] 


CERTIFICATE OF DEATH Reg. Dist, No 


1, PLACE OF DEATH: F 2. USUAL RESIDENCE (OME) ) OF DECEASE D: 


___ COUNTY MARYLAND STATE M ary! and __ COUNTY 2. ar. G23 
“ey ane outside corporate limits, writ) RURAL| LENGTH OF STAY Cue. (if outside ‘corporate limits, write RURAL and give nearest town) 


OR and te nearest town) (in this place) oO eee 
TOWN. 4 TOWN 

Days es eee 
ILOSPITAL OR STREET (If rural give location) 
INSTITG 


FION-OR one D: 
Sreer-ppresEugene. \.eland Memorial 


3, NAME OF (First) (Middle) (Last) 


oc — ae 
TE (Month) (Day) (Year) 


DEATH: March 13. is $3 
8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I year | lr UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, 


hire. (Specify)? Myayried Pu a, WOT Gs Months| Days | Hours | Min. 


“Toa. Male. OCCUPATION..Give kind of pt KIND "Or ee ce) A, Il. BIRTHPLACE (State or foreign country): 


work done during most of working life, w NITE! 
14, “Hammes NAME: 


se rat Sop amplayedeAWARY TRAILSECAR 
13. FATHER’S NAME: 


> : “ 
jee Was ES aa earl ARMED ee! 16, Socta Security No.; A bus & ADDRESS: Tem ew 5. 
es -Tre-er unk. ‘es, give war or dates 0: 
220-32. -6207| Mire Mre- Mary 1 EMZASETH Nichols _ 


service) —_ 
18. MEDICAL CERTIFICATION Interval Between! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


QOdaK 


Immediate cause 


DECEASED: 
(Type or Print) To h wv Paulos oy 


5. SEX: 6. cougr OR 7. SINGLE, MARRIED, 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes [) No 
21, ACCIDENT (Specify) eee ore ‘ae factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE aoe bidg., etc.) 
HOMICIDE frour _ = 
TIME (Month) (Day) (Year) (Hour) warey OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m™. Work At Work 1) 


22. I hereby certify that I attended the deceased from .. 
alive on eh 7) 19.53, and that death occurred at #2. YOPM. , from the causes and on te date stated above. 


SIGNATURE <4 (Degree or title) ADDRES: S/o Ze» oa 


I03 
23. BURIAL, CREMATION, i DATE THEREOF | NAME OF GEMEFERY OR | LOCATION (City, heal or county) i 


APB EWP MMAR [6,183 | FORT LincolW CobMAR MANOR 


te REC'D BY LOCAL] REGISTRAR'S SI TURE 24, FUNERAL DJRECTOR 


a 


The correct age S 


SERVED FOR BINDING 


MARGIN RE 


3 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. ALSA * 2 


ly. 


important. Physicians: please write the causes of death clearly and legibly. 


ix especial 


MARYLAND STATE DEPARTMENT OF HEALTH () a OP? 
CERTIFICATE OF DEATH af 
FOR MEDICAL EXAMINERS Reg. Dist. N “4 
Paar int. - << — 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prince George's MARYLAND STATE New York COUNTY 


A iae (If outside corporate limite, write RURAL and | 7b Aan, OF STAY one (If outside corporate limite, write RURAL and give neareat town) 


ny Eve PEA Le BE” daly pier) oho New York City 
“WENGE vs ietand vonoslal foepaear | TOE gore 
STREET aDDAwes Leland Memorial Hospital 6 West 127 Street. 
3. NSE (First) (Middie) (Last) | 4 pee (Month) (Day) (Year) 
(Type or Print) Karl L. Nilsson ae March 21 163 
&. SEX 6. COLOR OR RACE | “w LA aS es fib, “bivoncep $ DATE OF BIRTH 9. AGE last birthday Nat a ear ney a 
ey ‘on ow 2 
male white f avorced | June 28, 190 0 yr je eee 
1a Ta OCS Vea ete kind ol work] 10b. ae or BUSINESS OR Tl. BIRTHPLACE (State or foreign country) | 12, Asie or Wat 
one dui ie most of working ille, »ven Il retired) Inst Co | Sweden OUN 
13. FATHER'S NAME Hi. MOTHER'S MAIDEN NAME 
Oscar Nilsson | Ellen Lundgren 
15. Was Decraykp Even IN U.S. Al F 1) 18. Socian § Y Ni 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) itt es, give werrae dates of ai ties F 153 South Ocean Ave oe 
pervice) 0 Oscar M Nilsson Man qua Ne ork 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FIER X 


“Immediate cause (eso 


INTERVAL Betw 
Onset AND DmaTs 


Antecedent cause(s) 
Diseases er conditions, any, — (b) ..........) 
giving rise to the ahove cause 
stating the underlying cause last 
fe) 
If, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deeth. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No ¥) 
21. I. CAUSE WAS 7 . petory, street, G y OR TAW (STATE) 
1 oR CONTRIBUTING | | OF i (\ is f} 
CAUSE OF DEATH. IN Ex AA} > 
TIME (Month) (Day) INT OCCURRED {OW DID INJURY 7 yet 
oF z While at Not while | posrrgegl 
inury o~ 14 — Ree caine erin A ts age OyAprnrs 
22. I certify that I took charge of the remains described above, held an Autopsy | ere, Inquiry foalh thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal svid decease died on the diy stated above, and death in my opinion resulted 


from: natural causes —, accident suicide, homicide ©, undetermined _ 
SIGNATURE (Degree or titie) ADDRESS 


5 Md Home CREMATORY 
a] 24, FUNERAL DJRECTOR A 
FE vecka Lone Zbpelloniites 


(Year) (Hour) 


DATE SIGNED 


. BURIAL, CREMATION 


é ae 
eC'D 


RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 9: pe 
CERTIFICATE OF DEATH ite 03 acai 


1. PLACE OF DEATH: : = UAL RESIDENCE (HOME) Of DECEASED: 
county(/ peatect MARYLAND b rhvssdertay 


CITY (If outside corporate limits,” write RU, LENGTH OF STAY CITY (If outside corporfle limits. wry URAL end give “nearest town) 
oR d St, } (in thie oF 10Ks 


INSTITUTION. ©} Y it~ 6 Onune. "B7e - G4 at Ue “Tocation) 
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WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH 


13222 


ha. Diets Wea Races 


1, PLACE OF DEATH: 


county Prince Georges MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state D.C. COUNTY 


and give nearest town) ee this place) 


ene (If outside corporate limits, write RURAL | LENGTH OF STAY 
town’ “Glenn Dale (Rural) | yrs.,7 mt. 


CITY (If outside corporate limits, write RURAL and give nearest town) 
Row Washington 


HOSPITAL we 
INSTITUTION OR 


STREET ADDRESS Glenn Dale Sanatorium 


STREET (If rural, give location) 


ADDRESS 4399 Madison St., NW. 


3. NAME OF (First) (Middle) 


DECEASED: CHARLES fe. 


(Last) 


WRIGHT ZR. 


4. DATE (Month) (Day) (Year) 


peatH: ped 1s wo F 


(Type or Print) 
5. SEX: 6. COLOR OR 
3 WIDOWED, DIVORCED, 


Male Witte (Specify): Marrie 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


7/27/76 


9. AGE Inst birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
76 Months | Days | ours | Min. 
yrs. 


work done during most of working life, INDUSTRY: 


16s, USUAL OCCUPATION (Give kind of | 10). KIND OF BUSINESS OR 
even if retired) Patent attorn i 


1}. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WITAT 
OUNTRY? 


Deleware U.S.A, 


13, FATHER’S NAME: 


Charles R. Wright, Sr. 


14, MOTHER’S MAIDEN NAME; 
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15. Was Deceasen Ever In U.S. ARMED Forces? 16. SoctaL SecuRITY No.: 
(Yes, no, or unk.) (If Yes, give war or dates of! 


no service) None | 


| 17. INFORMANT & ADDRESS: 


Decedent 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


it Bic cause 


Antecedent cause(s) 

Disenses or conditions, if any, __(b)-~ 

giving rise to the above cause DUE TO 

stating underlying cause last 
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Conditions contributing to the death but not 
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AUTOPSY? 


Yes No 


| 20, 
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IIOMICIDE 
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INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) INJURY OCCURRED 
Whileat Not while 


work [] at work (1) 


ad (Month) (Hour) 
INJURY M. 


| HOW DID INJURY OCCUR? 
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(DEGREE OR TITLE) sppewsGlenn Dale Sanatorium 
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22. I certify that I took charge of the remains described above, held an Autopsy 
obinined by said Autopsy, Inapection or Inquiry, that said decease ti on the day stated above, an 
from: natural causes | \ accident {_], suicide homicide |, undetermined (). 
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